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INTRODUCTION:  Adenocarcinoma  arising  from  an anal  gland  is extremely  rare.  Most anal  canal  cancers
are squamous  cell  carcinoma,  and  adenocarcinoma  is infrequently  diagnosed.  Diagnostic  criteria  and  the
standard treatment  for  adenocarcinoma  of  the  anal  canal  have  not  been  clearly  deﬁned,  in  part  because
of the  rarity  of this  lesion.
PRESENTATION  OF  CASE:  An 84-year-old  man  who  presented  with  a piece  of  tissue  prolapsing  from  the
anus.  An incisional  biopsy  showed  adenocarcinoma,  and an abdomino-perineal  resection  was  then per-
formed.  Cytokeratin  7 (CK7),  cytokeratin  19  (CK19)  stained  positive  in  the  specimen,  suggesting  that  the
tumor  developed  from  an  anal  gland.  The  patient  was discharged  after  surgery  without  any  complications.
DISCUSSION:  Exact  diagnostic  criteria  for  adenocarcinoma  of  the anal  canal  have  not been previously
described.  In the  present  case,  CK7  and  CK19  were  stained,  and the  tumor  showed  positivity  for  both
of  these  markers,  which  is  compatible  with  the  staining  patterns  of  anal  gland  origin  cancer.  Radical
resection  is recommended  rather  than  local  resection,  because  of  the  tumor’s  high  recurrence  rate.  Some
authors recommend  combined  modality  treatment  with  preoperative  or  postoperative  chemoradiother-
apy  because  of  the  high  rate  of  distant  recurrence.
CONCLUSION:  The  preoperative  diagnosis  of adenocarcinoma  arising  from  an  anal  gland  is not  easily  estab-
lished.  However,  it may  be  possible  to  suspect  an anal  glandular  adenocarcinoma  based  on a meticulous
physical  examination,  appropriate  diagnostic  studies  and  pathological  ﬁndings  on biopsy.
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. Introduction
Anal canal cancer is a rare gastrointestinal tumor. Most anal
anal cancers are squamous cell carcinoma, and adenocarcinoma is
nfrequently diagnosed. Diagnostic criteria and the standard treat-
ent for adenocarcinoma of the anal canal have not been clearly
eﬁned, in part because of the rarity of this lesion. We  present a
ase of anal canal adenocarcinoma, which is thought to be of anal
land origin.
. Presentation of caseAn 84-year-old male visited the outpatient clinic, with a com-
laint of severe perianal pain and a piece of tissue prolapsing from
he anus for 1 month. He had a previous history of gastrectomy
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for gastric ulcer, appendectomy, hypertension, spinal canal steno-
sis and benign prostatic hypertrophy. He had no signiﬁcant family
history and was  a heavy smoker. On digital examination of the
anus and rectum, a hard tumor measuring 3 cm in diameter was
palpable on the right, dorsal side of the anal canal, and the dis-
tal end of the tumor was located 1 cm from the anal verge. Except
for this tumor of the anal canal, there were no other abnormalities
on physical examination and he had a good performance status
(ECOG-0). Laboratory tests showed elevation of CEA and CA19-9, at
9.6 ng/ml and 48.4 U/ml respectively. Colonoscopy showed a mass
in the anal canal with overlying irregular mucosa and angioectasia
(Fig. 1).
The specimen from an endoscopic biopsy of the mucosa over-
lying the lesion showed atypical glandular cells of undetermined
signiﬁcance, and it was difﬁcult to conﬁrm the histological diag-
nosis. In order to obtain a deﬁnitive histological diagnosis, an
incisional biopsy was  performed under spinal anesthesia, which
showed adenocarcinoma. Contrast computed tomography (CT)
scan revealed a hyper-vascular lesion on the right, dorsal side of
the anal canal with no apparent lymphadenopathy in the pelvic
cavity or para-arotic area.
ssociates Ltd. This is an open access article under the CC BY-NC-ND license
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Fig. 1. Endoscopic view of an anal duct with overlying irregular mucosa and
angioectasia.
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Fig. 3. Microscopic ﬁndings of the anal canal cancer (hematoxylin and eosin stain).
Pagetoid spread.ig. 2. Macroscopic ﬁndings of the anal canal cancer. The tumor is located in the
issue under the mucosa of the anal canal (arrow).
Based on these ﬁndings, the lesion was diagnosed as an anal
anal adenocarcinoma, T3 N0 M0  stage II (TNM classiﬁcation), and
he patient underwent abdomino-perineal resection with lymph
ode dissection up to the origin of the inferior mesenteric artery.
ateral pelvic node dissection was not performed because there was
o enlargement of lymph nodes in the lateral pelvic area on CT scan
r at operation. Macroscopic ﬁndings showed a tumor measuring
5 × 65 × 15 mm,  located in the tissue under the mucosa of the anal
anal (Fig. 2).
Histological diagnosis showed moderately differentiated adeno-
arcinoma invading the external anal sphincter. There was  mucosal
pread distal to the tumor with Pagetoid spread (Fig. 3). There was
o evidence of metastases to regional lymph nodes. To determine
he origin of the tumor, immuno-histochemical markers, cytoker-
tin 7 (CK7), cytokeratin 19 (CK19) were evaluated and both stained
ositive in the tumor (Fig. 4a and b), suggesting that the tumor
eveloped from an anal gland (Table 1). The patient was discharged
fter surgery without any complications.
. DiscussionCarcinomas of the anal canal are rare malignancies comprising
pproximately 1–2% of all gastrointestinal carcinomas.1 Most anal
anal carcinomas are squamous cell carcinomas, with less thanFig. 4. Immunohistochemical stains. (A) Cytokeratin 7 (CK7): diffusely expressed.
(B) Cytokeratin 19 (CK19): diffusely expressed.
20% arising in an anal gland.2 Adenocarcinoma of anal gland ori-
gin does not arise in the anal canal mucosa, instead the tumor
originates under the internal anal sphincter. As the tumor invades
further, it can invade the mucosa of the anal canal. The tumor
can spread in the anal canal mucosa and perianal skin, and may
show histological features similar to Paget cells. Such spread, there-
fore, is referred to as “Pagetoid spread”.3 The risk factors for
the development of anal canal adenocarcinoma include smoking,
HIV infection, HPV infection and homosexuality.4 In this case, the
patient’s only risk factor was  smoking. The grade of differentia-
tion of carcinoma is thought to be related to overall survival.5Adenocarcinoma of anal canal origin is classiﬁed into two histo-
logical types. According to WHO  criteria, one of the two types has
well differentiated malignant glands consisting of mildly atypical
columnar cells with hyperchromatic nuclei and scattered mucin
CASE  REPORT  –  OPEN  ACCESS
236 T. Sakamoto et al. / International Journal of Surgery Case Reports 5 (2014) 234–236
Table 1
Immunohistochemical pattern.5
Antigen Normal colorectal epithelium Normal anal ducts or glands Other colon adenocarcinoma Present case
itive 
itive 
ve 
d
T
m
o
a
l
b
e
n
C
T
a
g
I
s
b
b
r
a
a
o
4
f
n
H
c
d
i
p
1
2
3
4
5
O
T
p
cCytokeratin 7 Negative Diffuse pos
Cytokeratin 19 Focal positive Diffuse pos
MUC5AC Negative Focal positi
roplets in the cytoplasm forming papillary glandular structure.
he other type consists of prominent acellular to paucicellular
ucinous pools.
The differentiation of anal canal glandular carcinoma from
ther adenocarcinomas is difﬁcult and diagnostic criteria for
denocarcinoma arising in anal glands have not been well estab-
ished. The utility of immuno-histochemical markers was  reported
y Kuroda,5 and Hobbs et al.6 They stained normal colorectal
pithelium, normal anal ducts or glands, and rectal adenocarci-
oma, with immuno-histochemical markers including CEA, CK7,
K10/13, CK17, CK19, CK20, CD10, MUC1, MUC2 and MUC5AC.
hey found speciﬁc immuno-histochemical patterns in CK7, CK19
nd MUC5AC, and concluded that these may  be useful to distin-
uish anal ducts, glands or tumors from colon adenocarcinomas.5
n the present case, CK7 and CK19 were stained, and the tumor
howed positivity for both of these markers, which is compati-
le with the staining patterns of anal gland origin cancer reported
y Kuroda. Radical resection is recommended rather than local
esection, because of the tumor’s high recurrence rate. Some
uthors recommend combined modality treatment with preoper-
tive or postoperative chemoradiotherapy because of the high rate
f distant recurrence.7
. Conclusion
In this report, we present a rare case of adenocarcinoma arising
rom anal gland. In general, the preoperative diagnosis of ade-
ocarcinoma arising from an anal gland is not easily established.
owever, it may  be possible to suspect an anal glandular adenocar-
inoma based on a meticulous physical examination, appropriate
iagnostic studies and pathological ﬁndings on biopsy. Establish-
ng the correct diagnosis is very important to appropriately treat
atients with adenocarcinoma of anal gland origin.
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